57.19-120 and 57'.11-50 (Tr. 19).  Kirk said they should consider
the impact of the regulations before putting any miners
underground.  Kirk also inquired about the*3 p.m. shift.  When
he learned the miners had gone underground, he immediately went
out to the mine (Tr. 19).

At the mine Kirk learned from supervisor MaGraw, and others,
that the No. 5 hoist would operate on man speed but not on ore or
automatic speeds (Tr. 20, 22, 50).  Ore speed is automatic and
much faster.  Man speed requires manual control.  The hoist
control system permits the operator to twist a handle to convert
to man from ore speed (Tr. 20).  Man speed runs about 650 feet
per minute.  This is about 200 to 250 feet per minute slower than
ore speed (Tr. 19, 20).  McGraw felt he was in compliance with
the regulations because there were ladderways in each shaft.
They could be used as an escape device from the 900 foot level
(Tr. 21).

At Kirk's request the skif was automatically loaded. When
the hoistman applied power to raise the skif it started creeping
down.  Brakes were required.  In the meantime the company
electricians continued checking various components in the control
box cabinet (Tr. 22, 23).

MaGraw declined to bring the miners out without an MSHA
order.  Kirk obliged.  The citation issued at 1737 hours states
respondent was in violation of Section 57.19-120 (Tr. 23-25,
Exhibit C2).  The company was cited because if a fire or a
blowout occurred underground, a second escapeway was not
available.  After the inspector arrived at the mine the company
contended the hoist would operate on manual.  But it went
backwards instead of coming up the shaft (Tr. 26, 27).

The hoisting logs reflected these malfunctions had been re-
occurring since about 2 a.m., on January 8. (Tr. 27, 28).  There
had been a full shift on January 9 and the company was 3 to 4
hours into the afternoon shift when the imminent danger order was
issued (Tr. 27, 28).

The other mine shaft, the regularly used man shaft, incor-
porates the exhaust ventilation system.  In the event of an
underground catastrophe, such as a detonation, fire, or smoke ac-
cumulation or blowout the 13 or 15 miners could not exit via the
intake shaft because of the hoist malfunction (Tr. 28, 29, 35).

Citation 162289 was issued because respondent did not have a
second escapeway since the hoist was .inoperative (Tr. 30-33).
Management contended the ladders furnishecl the second escapeway.
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